THE DIVISION OF HEALTH OF MISSOURI

Mo, 300 NPT f 3 -
> | MEIMAY O 1955 STANDARD CERTIFICATE OF DEATH Stte Fie M.
"RIRTH NO. ) REG. DIST. NO. 31 8‘ . PRIMARY REG. DIST. NO 1 0__,_._.98 Kegistrar's No....3...395...
0 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decossed lived. If institation: residence befors
a. COUNTY a. STATE b. COUNTY dggimsion),
Migeouri o~ 8t, Loulw"
b. CITY (If outsids corpurate limits, write RURAL and give ¢. LENGTH OF e. CITY S
OR ownshi; D } a- 1-':&“ l::mnecowm;i:l it
own  St., Louils ool SR GEEEE v Affton Lf’i y A e
d. FH(%IS_P? 'IBAB?_EO?IF (If not in hoapital or inatitution, give strect adiress or location? AsDrgFgESS {11 rural, give loestion)
INSTITUTION Lutheran Hyg pitel 8536 Mathllda
3-!NIE%PEES()EFD a. (First) b. (Middle) ¢, (Last) 4. DS}-E (Month) (Day) (Year)
(Typeor Priney __ Blga R, _ Hirschbuehler peann  April 13, 195%
5. SEX / 6. COLOR OR RACE | 7. J\JIARIEEB gEJgE NE%RRIED. / 8. DATE OF BIRTH 9.1:\;GEE&:;:¢;11 W uN::n |Dmn IF UNDER M HRS.
N (Bpecily. ¥, Mont! ays | Hours | Min.
Female White Married Jan. 18,1923 _12;.m , |

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS QR IN- i 1. BIRTHPLACE . . ;
done dering most of working e, u:enl:! :_’“;:;) DUSTRY (City and Stute cr Foreign Country) 0 12 CITIZEK‘,?OFWHAT

Housewlfe at home 8t. Loule Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
 Arthur J.W. Rsbe Margaret Jqest - 1Elvin C. Hirschbuehler

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? L;E. SOCIAL SECURITY | t7. INFORMANT'S SIGNATURE OR N 553 ADDRESS
ﬁath

(Y-.n}.lnaunknoww | (I{ yeo, riva war or dates of sarvice) 864—20—35?5 Elvin C Hivschbuehler 116&

18. CAUSE OF DEATH ~ MEDICA CERTIFICATION , . lg'rglwAL BETWEEN
Enter only onecausaper | |- DISEASE OR CONDITION , % 5 NSET AND DEATH
Jline tor (), (b}, and (c) DIRECTLY LEADING TO DEATH* (43

“This does nat mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b}
as heart failure, asthenia, rite to the above couse fa) stating
ete. It means the dis- | the underlying caute last.

ease, infury, or compli DUE TO () z PRI )
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS - )
Cunditions eontributing to the death but ot . ’ . ’
_related to the diseate or condition causing death. ' M_, A
19a. DATE OF OP%ROIN 15b. MAJOR FINDINGS OF OPERATION . .| . AUTOPSY?
ves b4 w0 [
21a. ACCIDENT (Bpecify) 21b.PLACEOF INJURY (e.z..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE » . home, farm, fotory. screet, office bldg., ate.}
HOMICIBE -
= 2id, Tg\Fﬂ_E (Month) {Day) .{Year) {(Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT ROT WHILE
INJURY - o | “work L1 "ar vephk L] . 2b0O K

, o %’3 . 19’3‘_, that I last saw the deceased
., Jrom the causes and on the dete slated above.

2.'I hereby certz_y that IFltiended the deceased from
alive on 7 Y ”,'1.9}__5: and that death occurred at
Bc DATE SIGNED

Ze. SIGNATURE [/ . (Degree or title) (})23b. ADDRESS , i ]

74a. BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, thwn, of county) (State)

Tmﬁ&%fﬁi?dm Apr.16,1955 N 8t. Marcus Cemeter St. Louls Mo.

DATE REC'D BY LOCAL R'S SIGN RE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
APR 15 19585 ,as ?n,j,gndf h. 2

J.L.Zlegenheln & Sons 7027 Gravoils

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

¢, (Licensed Embalmer’s Statement on Reverse Side)




ASTATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, or by .. y , Student Embalmer No...........

working under my personal supervision..

Student . oo i iaaressreaereraaaan

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

-1 this body is not embalmed, fact should be so stated above. - -

! L - - .



